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Dear Editor,
We thank Marchiori et al. for their interest in our recently
published paper that described the etiologies and outcome
of 112 patients with diffuse alveolar hemorrhage (DAH).1
Marchiori etal. brought toourattentionthat,amongawide
spectrum of clinical manifestations, dengue hemorrhagic
fever can present with DAH.2 No such case was listed in our
studybecause itwasperformed inMetropolitanFrance, anon-
endemic area for dengue.3 ThemechanismsofDAHassociated
with dengue fever likely associate endothelial dysfunction
leading to increased microvascular permeability and impair-
ment of thromboregulatory mechanisms. The lack of speci-
ficity of dengue presentation should prompt clinicians to
consider the following differential diagnoses: other arboviral
infections, typhoid, malaria, leptospirosis, viral hepatitis,
rickettsial diseases and other bacterial infections.3
In fact, it was estimated that hemoptysis accompanies
dengue fever inonly1.4%ofcases, suggesting thatDAH is rarely
associated.2 However, the large burden of dengue, with about
50 million infections per year occurring in approximately 100
countries,3 makes it an important differential diagnosis of
DAH. Moreover, the spread of a secondary mosquito vector,
Aedes albopictus, dramatically expanded over the recent
years, including to North America and Europe,4 and the first
autochthonous cases of dengue fever in Francewere described
in 2010 (www.who.int). Dengue hemorrhagic fever should
certainly be considered as an important differential diagnosis
of DAH in endemic areas (www.who.int). In the future, the
messagecarriedbyMarchiori et al.2 couldevenapply toEurope
and North America, should dengue eventually become
endemic in theses areas.
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